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SECRET

ARY OF THE SenATE
. STATEMENT OF 100CT 21 Py 3: )

FORM 1 ORGANIZATION

instructions
{See instruc ) Office use only

1. NAME OF . (Check it name Example: If typying, type )
COMMITTEE (in full) . is changed) over the lines 12FE4MS

{ , BennetforColorado ittt

lIlIlIIIIIIIIIIIlJIIIIllllllll!IIIEIlIIIllIIll
IPOBox3078
I T

ADDRESS (number and streat)
v

{Check if address ‘|||||11f11||||||||||lll_l_r|l!|1||||t
is changed)
B TR I R I o B o S
CITY STATE & ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address}
(Gheok It adcress |_jamie@CqmmonGentsConsultingnet
is changed)

||IIIlI|IillIIlllIIIIIIIIlllillIIIl

COMMITTEE'S WEB PAGE ADDRESS (URL)

www.BennetForColorado.com
(Check if address et I N N NN s
is changed)
Illllllll!lllllllllIllllll!llllllll
2 T MWD Y oy oy v
DATE Yo 17 2040
3. FEC IDENTIFICATION NUMBER ‘1 C00458398
4, ISTHISSTATEMENT X,  NEW (N) OR . AMENDED {A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, corract and complete

Type of Print Name of Treasurer Jamie Elkins
s -
) . m AR PYTEYTYSTYS
Signature of Treasurer _ ( y — Date ;o170 2010
NOTE: Submission of false, erroneous, or incomplete information may subject tha person signing this Statement to the penalties of 2 U.S.C, §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office For further information contact;

Use Federal Election Commission FEC FORM 1

Only Toll Free B00-424-9530 {Revised 02/2009)

B . Local 202-694-1100




FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE (Check One)
Candidate Committee:
(&) X This committee is a principal campaign committee. (Complete the candidate information below.)
b This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)
Name of ! Michael F. Bennet
Candidate S T L T L e e e e e v s T Y B A
Candidate Y Office State co
Party Affiliation DEM Sought: House X Senate President
District oo
{c) This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of
Candidate N U Y S Y O e I Y S S e o S s ) Tt I
Party Committee: N
- , (National, State T {Democratic,
(d) Y This committee is a oL (or subordinate) committee of the f~ e Republican,efc.) Party.
Political Action Committee (PAC):
(@) < This committee is a separate segregated fund. {ldentify connected organization on line 6.) Its connected crganization is a:
b Corporation ‘ Corporation w/o Capital Stock Labor Organization
! Membership Organization | | Trade Association ' Cooperative

In addition, this committee is a Lobbyist/Registrant PAC,

«  This committee suppoerts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
commillee. (i.e., nonconnected commitiee}

{f)

In addition, this commitiee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. {Identify sponsor on line 6.)

Joint Fundraising Representative:

g - This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
commitiees/organizations, at (east one of which is an authorized commitiee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser

1. LI [ O S S 0 I O O B A B O B | FEC ID number c

2. | T T Y T I O A O R I FEC |D number c’ N

3. | N I T O O I O O S B | FECID number .G, i .
4. | N R R R N B I B O B B A A | FEC ID number C ! - . :, “ E




“Write or 'i'ypa Committee Name

FECForm 1 (Revised 02/2009) Page3

Bennet for Colorado

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| | qu qurk|qu°raq° Ivmltory | | I N O A N Y I O | | | I N N O O O O I | | I |
II\\IIIIIIIIII\III\IIIIIiIiII!iIIIIIII\\\IIIiI
- | 426 C Street NE |
Ma|[|ng Address SN JN N U R A A N O I | | S N A N O A N | | | I N T O O |
LE T S e L e e N R T A P i e ,|
I P Was.hiP9$°'? Lt | | '?CI | \ ‘2?0('1'2 I - | Ll [
CITYA STATE A ZIP CODE A
Relationship:
Connected Organization Affiliated Committee X Joini Fundraising Representative | Leadership PAC Sponsor
7. Custodian of Records: ldentify by name, address, (phone number - optional), and position of the person in
possession of Committee books and records.
Jamie Elking
Full Name |_.| IS T T e O e O e I T (B T B
Mailing Address 3263 S Grape Street
Denver co 80222 _
Title or Position ¥ CITY A STATE & ZIP CODE A
Assistant Treasurer Telephone number _ 393 - 518 - 4165
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the

name and address of any designated agent {e.g., assistant treasurer).

Full Name
of Treasurer Theresa Pena
Mailing Address 2626 S Madison Street
Denver cO 80220 -
Title or Position ¢ CITY A STATE A ZIP CODE A
Treasurer 303 518 4165

Telephone number
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated . .
Agent Jamie Elkins
Mailing Address 3263 § Grape Street
Denver - co 80222 -
Title or Position ¢ CITY A STATE A ZIP CODE A
Assistant Treasurer

Telephone number - -

9. Banks or Other Depositories:  List all banks or other depaositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

| Vectra Bank Colorado, NA
I

SN N NN N Y N O [N Y U OV Ny U W N Y SO O Y N U U RN U U Y [ Y NN (O O
" 2000 S Colorado BLVD
Maiting Address AR A N S A T N W B Y B S A A A B D R AR A
IlSUiltelz-1120|°l N N S U U A N OV I O [N O N ) R U o Oy S A | I_]__l._1
L Pemver | |_G°| 80222 ]
CITY a STATE & ZIPCODE &
Name of Bank, Depository, etc.
PNC Bank
I T T T T T N O T I S N N SO T T A O A N
" 650 Pennsylvania Ave SE
Mailing Address R R A R R R R R R A R U B A A RSN A AN AR
I!II\\III\Jllll.III.I\III_IIIIAIIIII!I_i
| Washington 1 [ BEE 20003
CITY a STATE & ZIP CODE a



FEC Form 1 (Revised 02/2009)

Page §

Banks or Other Depositories:  List all banks or cther depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
Bank of America
|__I..I [ OO Y Ty S U s N U I A A R R[N Y Y [N NN N (DU R S N [ O SO l__l
. 730 15th Street, NW
Mailing Address L o e L bt Ca g |
|1|||\r||1||||1r||s|||t||||||11|u||
Washington DC 20005
LI_I |9 T YU O ST N R O Y L] T ‘”Lt I |_|
CITY a STATE a ZIPCODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

| Jared Polis Yictory Fund L
|Ilt\IIILII\IIIIIIIIIIIIrIIllllilr\llll\Iﬁrlll
Mailing Address |ROLBC\’X?1?4I I S O O O O O I O N R T N N N N N N N | I
|1\JIIIIIIIIIIrl!ll[llllll\tlil\.l_[[
Springfield VA 22151
[ I I S T O I N R O T | I | ] | L4 | I L |
CITYA STATE A ZIP CODE A
Relationship:
Connected Organization Affiliated Committee ¥ Joint Fundraising Representative Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name JUURS R R W s e ey Il R O T T Y I O O D A I .J__I._t_‘\__l
Mailting Address
Title or Position ¥ CITY A STATE & ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

L0 L e FEC 1D number »C,‘,
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FEC Form 1 {Revised 02/2009} . Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. ,

Name of Bank, Depository, etc. [ ADDITIONAL ]
City National Bank
1 L T e e e e O O e e e e e U O O 1

Mailing Address | 2|02|9 ?e?tt;ry‘Perrk East, B Level

| _Senate Victory 2010, _

Los Angel CA 90067
L[O? lngle.‘.:fs Y R U N R TR N I B | | |,,I | | L.l 1 I,| 1_4 | _L &
CITY a STATE a ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

[ T e e e Rt s R N A B i.l

|Il|ll|l|l||l|IIII\IIIIIII|IIIIIII\IIII[IILIII

Mailing Address

| Washington

DC 20002
[ T T Y T O O O A O I I I | ] | L 5 I—[ [ l
ClITr& STATE A ZIP CODE A
Relationship: _
Connected QOrganization 1, Affiliated Committee "X . Joint Fundraising Representative 1 : Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name O o e e v e v s Tt Y A O IO |
Mailing Address
Title or Position ¥ CITY A STATEL. ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
L0 LG L L1 i1 | FECIDnumber € .




FEC Form 1 (Revised 02/2008)

Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depositery, efc. [ ADDITIONAL ]
L et L b b e ]
Mailing Address ENEEEERE RN
\_l. [N Y Y N A W S U " Y Y O OV MUV [N T Y Y U PR DAY T MU SO NN SO (OO | i
e e o L

CITY & STATE & ZIPCODE a

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
I
| (CqloradoSepata 2010 )

L\!IIII\ITI!IIIIIIIFIiIItI!\\II\F\IIIIIIIIILII
Mailing Address | 1|20| Mlarywlal\.ldlAv;e',iNlE [ N N e I I
| L T e T e O e S e T e ([ O S I R I
Washington DC 20002
I | A I B R e | l | l ! [ ! ] ! [ I
. CITrh STATE A ZIP CODE A
Relationship:
Connected Organization Affitiated Committee X Joint Fundraising Represeniative Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name OSSO ) T A | _t_,l__\._lul,kl
Maiting Address
Title or Position ¢ CITY A STATE ¢ ZIP CODE A

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

4

L bt g 1 | FecIDnumber c




FEC Form 1 {Revised 02/2009) Page 8

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depaository, etc, { ADDITIONAL ]

Mailing Address

CITY a STATE a ZIP CODE a
[ ADDITIONAL }
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| Ic‘?'°faﬁ’°w"i°ntfﬂ’?‘_’_?9| T Y (P T U 4 U e o [ Y (O S (O _l
|l|\\\|l!ll\ltLIIIIIIIIIIrlII\\III\\PIE!I\\III
Mailing Address |1‘2qM‘anflat‘1dlAv|e.,‘NllE| I N N N | |
|_i. P Y Y ) o e S N e O U O O O O o | I_\,,l
Washington DC 20002
|I|l|ll1!|]|\$\|||l|ll|\1\I|—IIJ\|
) CITYA STATE A ZIP CODE A
Relationship: _
Connected Organization ! v Affiliated Committee X Joint Fundraising Representative : Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Fult Name S T e v s s Y I O S Y Y Y PR Y O O ‘|
Mailing Address
Title or Position ¥ CITY A STATE L. ZIP CODE 3y
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
Hn LU Lt 1 i 11 | FECIDnumber ©
e
g e e e . _ - - e e e . _
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FEC Form 1 {Revised 02/2009} Page 9

Banks or Other Depositories:  List all banks or other depositaries in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Deposilory, etc. [ ADDITIONAL ]
S T T T O T O T T N TR OO W B P B _
Mailing Address T T T T T T O OO 1 PO Y N O A A A B A

CITY a STATE & ZIPCODE a

[ ADDITIONAL ]

Name of Any Connected Qrganization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

| (Committee foraBetter Future ettt ]

|Illill\ilIIII|IIIII]|II¥iII\IIII\\IIII\IJ\III

| 426CSTNE

Mamng Address I S I N S N I A T N T A A (O S oo Ay A O | I

[.IIIII\I\\JII\I\i\llill,i\l,lI],I\II,Il

Washington DC 20002
l|||||\:\\\||\|;=\|l||[||||i[||||
Crvd STATE A ZIP CODE A
Relationship:
Connected Organization Affiliated Committee X  Joint Fundraising Representative Leadership PAC Sponsor
[ ADDITIONAL }
Designated Agent
Full Name B S UV Y O Y R I I T I A O N I Ry I Y O l__]
Mailing Address
Title or Position ¥ CITY A STATE & ZIP CODE )

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

iy UL L1t i 1 | FECIDnumber €

;":- - - - - — - - - - - - -
)
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FEC Form 1 (Revised 02/2009) Page 10

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Adaress T R S R R R A R A R Y S A N R A S AR AR
I L L L e e e e O O I e e 1
{ [ T O O O e e e | | | | | | T I i L1 ‘
CITY & STATE 4 ZIPCODE a
[ ADDITIONAL |

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

| BgnnetCarnahan Victary Fund o e )
Lo O T O S O T S OO (N (N N N S U0 O N I A A O N O O O O l
Mailing Address l 4.26|c|81: NuE i I A I I
|fl A o P N S W (U s Y O M I
| VIVa.I.“»hilngrtOI“l I | | ’_.ic_l | | FOPO? |, |_ | )i I
Relationship: civa STATEA ZIP CODE A
o Connecled Organization ' Affiliated Committee x . Jaint Fundraising Representative ,*E Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
Full Name e v et s sy O T A | ,LI
Mailing Address
Title or Position ¥ CITY A STATE S ZiP CODE )
Telephone number - -
Joint Fundratser Participant | [ ADDITIONAL ]
LUl vttt i1 | FECIDnumber  C .




FEC Form 1 (Revised 02/2009) Page 11

Banks or Othor Depositories:  List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depaository, ete. [ ADDITIONAL ]
S O A0 T T T O O O O S P T S A B O A S O O
Mailing Address T O MO N T T O O N U O AN A A Y O A M A B B
| e 1]
e e [ R AR R A

CITY & STATE a ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

I ISlavlc:ulre Ioulr Slenatle 2|01(|)

-l T e v s Oy A ,I_,E__,I___I_.I_I_!_I

|IIIFIII!IIlllllil\lllllll|lllIlIF}lIII\It?lli

- ! 426 C STNE
Mailing Address e Dy e |

[Illll\l\\lll1I\.IWIJIII-_II_.IIIIJ\.llll

Washington bC 20006
IIIIIIII4IIII|JIIII||IIIIII—|IIII
CITYA STATE A ZIP CODE A
Relationship:
Connected Organization Affiliated Committee X Joint Fundraising Representative " Leadership PAC Spansor
[ ADDITIONAL ]
Designated Agent
Full Name O N I Y P A v o o I A Y Y e N A Y .I__I__,L_I_l
Mailing Address
Titte or Position ¥ CITY A STATE ZIP CODE A

Telephone number - -

Joint Fundraiser Participant

[ ADDITIONAL ]

-
\||||\|\L\n|||\|!|;|||\\IllllFEmD"Umber’_C_n ) .
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NANCY ERICKSON . DANA K. MCCALLUM

SECRETARY

G3ED418

SUPERINTENDENT

HART SENATE OFFICE BUILDING
Surre 232

Anited States Senate WagmTon, 020810116
OFFICE OF THE SECRETARY
OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED IQ - al - ’ 0

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE: .
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS []

UPS []

DHLI. []

AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt

POSTMARK ILLEGIBLE [ | NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER@ DATE PREPARED IQZ 1-1Q
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